FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

e FLORIDA DEPARTMENT OF STATE
gy é Sandra 8. Mortham
" Secretary of State

DWISION OF CORPORATIONS

DOCUMENT # F64870 (1)

1. Corporation Name

WILL GHIOTO INDEPENDENT INSURANCE AGENCY, INC.

Principal Piace of Business
6500 $ DIXIE HWY

P D BOX 468
WEST PALM BEACH FL 33405

Mailing Address

€800 5 DIXIE HWY
P O BOX 466
WEST PALM BEACH FL 334054417

FILED
Apr 29 1997 8:00am
Secretary of State

AR AW

3. Date Incorporated or Qualitisd | 88, Date of Last Report

agent. 1 am farmliar with, and accapt the abligations of, Section 607.0505, Florida Statutes.

2. Principal Place of Busingss 28, Mailing Address 4. FE! Numbar Applied For
Eﬁ,,,,,,wv o 26 59'2187770 Nat Applicable
Suite Apt # elo Sulte, Apt. #, elc. i
! ' . P 6. Certificate of Status Desired | $B.75 Additional
22 (27 Fee Requirad
.. City & Slate City & Stale 8. Election Campaign Financing $5.00 May Be
Eﬂ_ e e El Trust Fund Contribution Added to Fees
2 ... Country Zip Courtry 8. This corporation has liablity foaaéngible tax under s. 199.032,
24] e 25] Z] m Florida Statutes vos [ No
2. Name and Address of Current Ragistered Agent : 10, Name snd Address of New Reglstarad Agent
GHIOTO, WILFORD W., JR B1] Name
6600 S0. DIXIE HWY. | B2} Sireet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405 :
B3
B4| City FL 85| Zip Code
[ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing Its regisiered

office or registered agent, of bolh, in the State of Floriga Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

CR2EQ034 (9/96})

SIGNATURE _ e e e
Slynate. typed of pa nbed name of mgistored agent and lilke 1| applicable (NOTE: Ragisterad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I I [ oeLere $1TLE ‘ Ul Change [ Aadition
NAME GH%OTO. WILFORU W. JR 1.9 NAME
it anoness | 6600 80. DIXIE HWY. 13 $TREET ADDRESS
ov-sioe | W PALM BCH, FL 00000 LACTY-ST 70
T T DELETE 21 TITLE [ Crange ] Addition
NAME 22 KAME
SIRCE) ADORESS 2.3 STREET ADDRESS
CIY-51-2F o 2 40ITY-SI-21P
T [C] oecere A1TMLE [Jcrange L] Acdition
NAME 32 NAME
STRZE | ADORESS 3.3 STREET ADDRESS
CIy-51-0F 34.CITY -5T- 7P
1Lk [ ] oeLere 41 TMLE [JChange ] Additicn
NAME 4 2NAME
SIREET ADVIRESS 4.3 STREET ADDRESS
oly-51nk | 44 0ITY-SI-2P
L [T Desete S1TITLE [JChange ] Acdition
NAME 5.2 NAME
SIREE | ADDIRESS 5.3 STREET ADDRESS
CHY-51-2IF - 54 0TY-51-7IP
K ) - ] oELeTE 61 TITLE [ I change ] Aadition
HAME 6.2 NAME
STRIET ADDIRESS 63 STREET ADDRESS
| CaTy-51-hF I} 64 CITY-ST-2P
14. | do hereby certity thal 1no information supgfliedwith 1hig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informanon indicated on this annual reporfor sfipplg al a
L am an ofhcer or director of the egrparatigh o no ‘ ]
appears in Block 12 or BlocH 17 i j :

SIGNATURE:

it Jfith an address.

a! rpport is true and accurata and that my signature shall have the same legal effect as if made under oath; that
1stge empowered to execule this report as required by Chapter 607, Floricla Statutes; and that my name

¥ UPE %1} wILFORD W. GHIOTO, JR.

4/21/97 (561)588-644

-

+iAME OH SIGNING OFFICER OR DIBECTOR

SIGNATURE AN$ TYPED OR PHINTED

Dae Diavama Frone §



